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GREETINGS!

We at Saint Elizabeths Hospit8EHare delighted that you are interested in opostdoctoralFellowship

in clinical psychologySaint Elizabeth#iospital, n Washington, DC, is a publidiynded inpatient
psychiatric hospital, with approximately 300 beds distributed amoBdotensic and civil unitsOur
Fellowshipprogram offers the opportunity tdone your clinical skills while working with a severely
mentally ill urban, minority patient population Our program providethe training needed to prepare
you for your career as a psychologist in thehavioralhealth workplaceOur faculty is composed of
excellent cliniciansf diverse backgrounds, theetical orientations, and skiletswho are role models
for psychologists in public mental healtRhey have a wide range of cliniedperiences and training
they draw uponto educat you on how to apply best practices withrseverely mentally ilindividualsin

an inpatient public mental health setting/e offer a challenging and varied educational experience that
exposes you to the many different roles that psychologists play in a public mental heatilialand to

the different stages of psychopathology as individuals in care undergo treatMénare committed to
fostering your professional development and preparing you for your future career as a professional
psychologist.

This brochure includes information about the hospital, the psychology department, anéettmvship
training programits purpose is to provide you with information needed to make an informed decision
about whether this program is a good fit for your interests and training needs.




SAINT ELIZABETHS HOSPITAL HISTORY
By Jogues R. Prandoni, Ph.D., Suryabala Kanhouwa, M.D., and Richard Gontang, Ph.D.

Saint Elizabeths Hospital, originally known as the Government Hospital for the Insane, was
founded by Congress in 1852 through tk#orts of Dorothea Lynde Dids. Dix was a
pioneering mental health reformer who worked to change the view of the mentally ill and how

to properly care forthem{ KS F R@20F 4GSR FT2NJ GKS YSydalrtte A
YR SytA3aKGISYSR OdzNY ( A SoundingBebisialos f6rithe hobpalNd K
written by Dix herself, opened the hospital to patiefitom the Army and Navy as well as both black and white
Fellowsof the Districtof Columbia{ F Ay G 9t AT F6SdiKa ogFa ! YSNAOF Q& FAN
first public mental hospital in the District of Columbia.
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1860 Site Drawing athe Grounds of 8int Elizabeths Hospital

Situated on a bluff overlooking the convergence of the Anacostia and Potomac rivers, the hospital
0SSOl YS 1 yahOyf AH & 1o2BRi0kSayE | LILIS I NA y d@int A fy A TLENE@F(He 8lda 2 dz
colonial land grant on which it was buitongress officially renamed the institution in 1916, codifying

the characteristic plural spelling that remains todaysh landscaped grounds were an integral part of
campus planning atat Elizabeths throughout its histons A E a4 Sf SOGSR (KS K2alLl
location, with its panoramic view of Washington, because the serene setting was believed critical to
LI G A Sy (G aQ omliy@ocgh&idorary thedi@s of moral therapgyumerous efforts over time

to improve the natural environment that patients encountered resulted in a wealth of gardens,
expansive lawns, fountains, ponds, and graded walks. g1 &> F OO2NRAYy 3 (2 GNR U
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ST.ELIZABETH'S HOSPITAL,
WASHINGTON D, C.

1916 Architect's Sketch ofadht Elizabeths Hospital

g1 YRSNXDLYF

View from the Point, West CampusaBit Elizabeths Hospital




{FTAYyld 9tATlIo6SGKAQ KA&aG2NARO
mental hospitals is reflected in the fact that its first five
superintendents were all elected and four served (due to
death of one of the superintendents) asegidentof the
American Psychiatric Association and its predecessor
organizationsDuring their tenure, the hospital served as a
center for training psychiatrists, psychologists, nurses,
medical doctors, and countless scientists and researchers.
It was for many years a leader in introducing inatans in

the treatment of persons with mental disorders or adopting

new forms of treatment, such as art therapy, psychodrama, and dance theltagigo contributed to

the development of forensic psychiatry as a specialty and was a strong voice in the creation of forensic

case law and mental health legislatidfor example, its superintendents from the beginning opposed
the requirement of a public jury @l in all lunacy proceedings in the District of Columbia, eventually
leading, in 1938, to federal legh@tion creating a Commission on Mental Health and the authorization of

private commitment hearings.

Center Building 1896

The hospital boomed in the first half of the twentieth century, only to face a steady decline in patient

Center Building, 2003

population and services in the secorithe hospital was the only government facility to treat mentally ill
military personnel until 1919, and World War 1l brought in the largest patient numbers in its history.

1946, however, Congress ended the long association between the hospital and the armed forces, in favor
GKS yI A2y Qa DSthctjatiriRslayddherdedaiall SY 2

2T GNBFGYSyd I

dependents remained, but advances in psychopharmacology, the development of comibaseést

alternatives to institutionalization, and new attitudes toward mental health care subsequently reduced

the need for large public mental hospitalklthough the establishment of the National Institutes of

6
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aSyudalt 1 Skt (Kaceater bnStlegNBspitlAghyn@sSin 1971 continued the tradition of
pioneering research on the campus, it did nothing to stave off falling patient numbers.

In 1987, the federal governmeiransferred operation of Saint Elizabeths and ownership of thedkt8

east campus to the District of Columbfaaint Elizabeths then merged with the city®ntal health
administration to become the DC Commission on Mental Health Se(@dédS). In April, 2001, as part

of major restructuring of the city's mental healthe a G SY= | o0Aff g1 & LI AaSR A\
/| 2dzy OAf Saldlof AaKAY 33 He&dh ThdDapartnant & Menlal NEakh Sgiiade2 T a
responsible for regulating the District®mmunitybased network of mental health car8aint Elizabeths
l2aLAGFE S GKS 5AadNROUAgEy (D@ ESYand theMentdl PHedlh dxythoritg  {
were established as three distinct agencies within Bepartment of Mental Health, each with its own
administration and separate functions

As the patient population continued to decrease, the hospital closed numerous vacant buildings and
consolidated all services to cibyvned landThe historic west campus was taken by the federal government

G2 0S02YS GUKS KSIRIljdzZ- NI SNB F2NJ 6KS 5SLI NIYSyd 2
consolidated to the east campus. 2005, the hospital broke ground on a new statehe-art building on

GKS Stad OFYLdzaz GKS 3A2Ffa o0SAy3a (2 dzyATég GKS
O2yRAGAZ2YA F2N) GKS Kz2aLAdlrtQa LI GASYy(d LRLdzZ FGAz2

Saint Elizabeths Hospital Building

The hospital building reflects our hospitaR YA Y A A i N> A2y Qa F2NBIF NR GKAY ] A
innovator in provision of care and in the development of therapeutic living environments for the mentally

ill. Saint Elizabeths Hospital is proud to hdwad a psychologist as its Chief Executive Officer and a
psychologist as itsurrent ChiefClinical Officer.

>




History of Psychology at Saint E lizabeths

William Alanson White, the fourth superintendent (190837), was a leading figure in 2@entury
psychiatry, and he steered St. Elizabeths even further toward the scientific vanguard by establishing a
psychology laboratory and subsequently forming the first psychology department in any mental hospital,
which celebrated its 100 anniversary in 2007The following sectiorchronicles the creation of the

department:

Dr. White ushered
Sadlof Aak
AY Y2RSNY

100" Anniversary of Psychology Department

Saint Elizabeths Hospital

By
Suryabala Kanhouwa, M.D.
Jogues R. Prandoni, Ph.D.

in the scientific era at the hospital. An integral part of ghigess involved
Ay3a | taeoOKz2tz23e 5SLINIYSyd Fd {FAyd 9
LA OKAFGNR®E 1S adNRy3afe o6StASOSR (K

knowledge on this very important s@oS OG ®¢ ! G GKS alFyYS GAYSTE 5NI®» 2K

2F Yy2NNYI§

Shepherd Ivory Franz, Ph.D.

LJAeOK2f23& Ydzald 06S Y2RATFTASR (2 adzaid

To this end, on January 1, 19@i& appointed Shepherd Ivory Franz, Ph.D., who
received a doctorate in psychology from Columbia University and had worked at
Harvard and Dartmouth Medical Schools, the first Psychologist and Director of
Research at Saint Elizabeths Hospital.

E5NX CNIyl wa FANRG aaAadayySyid srFa (G2 RS
could be used as a basis for the routine examination of patiéntsesponse to

this challenge, he contributed a chapter on psychological examination methods to

2 KAOSQa -kmapn textbgoRQutiine of PsychiatryHe later expanded the

chapter to become a separate book titlddandbook of Mental Examination
Methods(1912).

During his seventeen years at Saint Elizabeths Hospital, Dr. Franz witnessed what he described as the

G2t OF yAO
O2NNEBfFGS

NAaS 2F LJAOK2lYylfedAO o0StASTXP90SYy
R gAGK (KS ONBrdeRprdviged ¥ Bughinketied afdr& duging this” @ &

era of rapidly evolving theories and knowledge of mental disorders by focusing on experimental and
clinical neuropsychologyn spite of numerous teaching and administrative responsibilities, he remained
committed to researchHis diverse areas of scientific inquiry included extensive work on the localization
of the cerebral functions, psychopathological, touch and other skin sensations, the cerebrum, and

8



rehabilitation and reeducation following brain injury especially as it related to war veteraies.
authored numerous scientific publications and is credited with 32 articles and numerous lnoksy

his tenure at Saint Elizabeths Hospital, he also served as the editor of the Psychological Bulletin (1912
1924) and as therBsidentof the American Psychological Association (1920).

Dr. Franz left St. Elizabeths Hospital in 1924 to become the first chairman of Department of Psychology
at UCLA where he was highly instrumental in the development of their graduate studies programs. He
died on October 14, 1933ollowing the onset of amyotrophic lateral sclerodis.1940, the university
opened Franz Hall, a Life Science building named in his honor, to house the Psychology Department.

Shepherd Ivory Franz was one of the preeminent psychologists during the first part of'tloer20ry.

He wasdistinguished in the field of neurological and physiological psychology. Under his leadership,
d0dzRASE O2yRdzOGSR o6& {FAyd 9ftATFoSGKa 1 2aLAil
development of the field of clinical psychologfmong his numerous professional contributions,
historians credit him with founding the first psychological laboratory in a hospital (McLean Hospital) in
1904, and the first implementation of routine psychological testing for patients in a mental hospital
(Saint Elizabethdospital) in 1907.

Dr. Franz is but one of many famous mental health pioneers to work or train at Saint Elizabeths, including
E.G. Boring, Margaret Ives, Carl Jung, Karl S. Lashley, Hans Strupp, Harry Stack Sullivan, and Alexand
Wolfe. We are proud to note that a number of former Chief Executive Officers of the hospital are
psychologists who graduated from our training program, as are many of the current faculty members.

¢t2RI&>Y LJAeOKz2ft23Aada Ay {FAydG 9fATFoSGKa 1 2&LAC
growth and recovery from mental disordets.d @ OK2f 2328 Qa f SI RSNEKALI | YR
such as risk management, cognitive behavioral therapy anaccarring disorders are helping patients
RSOSt21L) ySg ot ea 2F GKAY1Ay3IAI 0SKI GA Yy Isstulyem Y I &
to the community and enhancing the quality of their lives.




PROGRAM PHILOSOPHY AND TRAINING MODEL

The Psychology staff maintains a strong commitment to the trainingstipctoral Fellowsand makes

every effort to provide as enrichiran experience as possible within an atmosphere of mutual respect
and professionalism. We endeavor to achieve a good balance between serving the clinical needs of the
patient population and savoring the training process. This perspective is reflected in #tigy gund
guantity of supervision that has characterized the program over the years. Our training program utilizes
a Practitioner Apprenticeship model, arféellows work alongside staff pshologists, frequently
conducting assessments and treatment jointly at the beginning of a rotalfibis. model help&ellows
develop through experientialearning or & S+ Ny Ay 3 o6& R2Ay3IdPé ¢KAA adz
guidance of experienced practitioners contributes to the development of mentoring relationships with
senior professionals and to skdevelopment over the course of thEellowshipyear. Fellowsare
considered junior colleagues and soon function with increasing independence and autonaiay wh
respecting appropriate boundaries of supervisitve are committed to helpingellowsdevelop their

own professional identities as they expand and refine their clinical competencies.

We place particular emphasis on exposipgllowsto the breadth and variety of professional roles
assumed by psychologistShisincludesin-depth training in specialty areas suchfagensics andhe
development and imlgmentation of behavioral plansvithin a Positive Behavioral Support (PBS)
framework It is the philosophy of the traininfaculty that the Fellowshipprogram should encourage
Fellow€acquisition of specialty skills while maintainimggoing practice ofjeneralistskills. Thdaculty
members whaerve as mentors and superviséos Fellowsare selected based on their advanced clinical
skills and experience with specialty populations.

FELLOWSHIKMS OBJECTIVES AND COMPETENCIES

The primary ainof the Qinical PsychologyFellowshipprogram is to produce graduates who have the
knowledge and skills necessary for the practichadlth servicgosychology. Program graduates should
be equipped to deliver a range of psychological servicddlarction in a variety of clinical settings. After
completing the training program, graduates should be ready for eletrgl doctoral positions that
incorporate applicationsf their general and specialized clinical skills.

Our training program focuses  the development of ouFellow®) LINE T skilisdnitize yfolloiving
areas of competency

Psychological Assessment
Psychological Interventions
Ethical & Professional Behavior
Consultation

Cultural Competency

> > > >
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A Supervision
A Teaching

FELLOWSHFROGRAM DESCRIPTION

The Clinical Psychology FellowsRipgram at Saint Elizabeths Hospital is funded and housed within the
Department of PsychologyPsychology trainees are employees of Saint Elizabeths Hospital.
Fellowshigs a twelvemonth, fulktime experience beginning on or abobéptemberst of each year and
endingon or aboutAugust 3@ of the following year, depending on correspondence with government
pay period.The Fellowshipis 12 months and2000 hours and fulfills the requirements for hours and
supervision for licensuras a psychologish the District of Columbialhe program offers an array of
training experiences including direct clinical services, clinical supervision, and serfiinarslirect
clinical serviceprovided byFellowsvary slightly depending upon the clinical trgakinor,and interests

of the Fellow

The administrative structure of Saint Elizabeths Hospital in relationship to the training program is as

follows:
Chief Executive Officer
Chief Clinical Officer
Director of Psychology
Deputy Director of Psychology
Director of Psychology Training
Fellow
Extern*

* Only fellows in the inpatienPsychologyTrackpositions will supervise clinical psycholaggterns

Fellows maypply toone of the Inpatient Psycholog\ellowship Trackg{three positionspr the
Enhanced 6rensicEvaluation Trackone position) Theseare distinctfellowshiptracksand offer
different training experiences.

11



INPATIENT PSYCHOLOGKFELLOWSHIP TRACKS

Inpatient Psychologfellowsmay choose fromwo tracks, theForensic Tracland the Serious Mental
lliness EMI) Track AllFellowsspend approximately sevenfijve percent (75%) of their time involved in
service deliveryThe remaining twentfive percent(25%)is spent in didactic semingrsupervision and
supervision of supervisioithe Inpatient PsycholodyellowshipTrackis structured into major and minor
rotations for the duration of the yearTrainees spend about 180 hours per week at their major
rotation, and approximately 40 hours per weekngagel in work for theminor rotation. Thelnpatient
PsychologyFellowship Track is a hospitatbased programand therefore primarily offers training
opportunities with an inpatient adult population.

Program Components

Supervision
Intensive clinical supervision is the cornerstone of the Fellowship. Each Fellow receives a minimum
of four hours of supervisioper weekprovided by licensed clinical psychologists, at least thi@es
of which are individual supervisioRellows work with various supervisors over the course of the year
in an attempt to expose them to a variety of role models, supervision styles, and theoretical
orientations. Each Fellow is assigned a supervisor for psychological assessment, group
psychotheapy, individual psychotherapy, and major and minor rotatidgise of audiotape and/or
videotape as tools in supervision is strongly encouraged.

In addition, Inpatient Psychologyrellowsin both tracksreceive experience and training in the
provision of therapy and assessment supervisiballows will be assigned psychology graduate
students (externs) who are at the hospital for doctoral practicum training. Fellows engage in
supervision of externs while under the supervision of licensed clinical psycholddistsellows will
receive three hours weekly of group supervision faalisn the development of competency in the
provision of clinical supervisionThis supervision alsprovides opportunities to process issues
related to the experience of being a new supervisor.

Psychological Assessment
Fellowsare encouraged to expand their repertoire assessmeninstrumentsand their familiarity
with manual anccomputerized scoring. Training in assessment includes integration of test data with
treatment planning anctlinical case consultatiomnpatient Psychologiellowsin both trackswill
complete an array of assessments throughout the training y@apending on client availabilignd
needs Fellowsmay have opportunities to perform neuropsychologisaleeningspsychological
evaluations and specialized forensic evaluations (igexual andviolence andrisk assessments

12




malingering assessmentdnpatient Psychologf¥ellowsare expected tacompletea minimum of
four psychological evaluatiorduring the training yearwith Fellows on the Forensic Track taking on
assessments that include a forensic referral question.

Psychotherapy

Training in psychotherapyccurs primarily in individual and groupinterventions Trainees are
expected to maintain a caseload af least 3individualweekly psychotherapy casgfor Inpatient
Psychologyrellows on the SMI Track, andlaast 2cases folinpatient Psychologiellows on the
Forensic Trackver the course of thdraining year Fellows may also participate in groups, with
Fellowsassigned tgretrial and admissions units facilitating at least one #n@sed grougper week
(e.g., Mock Trial, competencgstoration, relaxation group)

Clinical Cas@resentation

Inpatient Psycholog¥ellowsin both trackspresentclinical cass (e.g.,testing or psychotherapy)
during theirFellowshipyear. This includepresenting to facultystaff, trainees from other programs,
and at SEHMultidisciplinary Case ConferermeSome pesentatiors involve collaboraton with
trainees from other disciplines in the hospital and include informatitmanedfrom assessments,
therapy, or behavioral interventions pertinent to the selected case.

Seminars& Training Opportunities
Inpatient Psychologkellowsin the Forensic Track will participatediactics and trainings provided
at the hospital and in the community. When availaldar Fellows also participate in tHeéorensic
Seminar Series on Fridays from 9:00 aqni2:00 p.m facilitated by the Walter Reed National
Military Medical Ceter. Fellowsin the SMI Trackmay also choose tgoin these trainings and
seminars depending on their interest. Aflellowsare welcomel to attend seminars that are offered
as part of our internship training program if they are interested in supplementing their previous
internship trainingFellowsare able to attend the following didactic seminars:

Assessment Seminar

Psychopharmacology Seminar

Forensic Psychology Semirarcluding Landmark Case presentations)
Ethics Seminar

All Fellows are encouraged to attend DBsponsored educational opportunitiesuch as Grand
Roundstrainingsoffered by other hospital training departments, such as Psychiatry Training, and
those sponsored by local associations such as The District of Columbia Psychological Association.
Fellowsare alsowelcomedii 2 | G SYR O2yGAydzZAy3d SRdzOF GA2y L |
Department of PsychologRRecent trainings have included a review of the District of Columbia civil
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commitment process with members of the Commission on Mental Health, and atnelckith the
Office of the Attorney General regarding how to respond to cross examinasi@m expert withness

In addition to the aforementioned seminarspth Forensic andMltrack fellows are required to
participate in weekly supervision of supervision grouplich amountgo at least three hours per
week of required learning activitfrthese supervisiogroups focus on increasing competency and skills
in clinical supervision, and proviflglows with opportunities to process professiodavelopment issues
related to becoming a new supervisor.

Teaching
Inpatient Psychologyellowsin both trackswill be required tofacilitate educationalseminas for
other SEHliscipline training programs within the hospitihese seminars agenerally designetbr
nursing staff, I year psychiatryresidents or dental residents and focus on supporting other
disciplines in increasing their understanding p$ychopathology, psychological testing.d.,
introductionto psychological testingnd how to make an appropriate referfalandserious mental
illness

Research
All Inpatient Psychologyellowsare encouraged to participate in or conduct their own research
according to theiinterests during theitraining year.The hospital has almstitutional ReviewBoard
GKFG NBOGASGAE YR | LILINPOPSE NBaSFNOKI YR 6S Sy
mission and théellonQ & O NE EeNdsatal hido Hiad an excellent library with access to books
from the National Library of Medicine and online accesstdtiple databasego further support
research endeavorgrticles and texts are available through interlibrary loan services as well.

Evaluation Procedures
Supervisors formally evaluateellowson asemiannual basisEvaluations are discussed with the
trainee and signed by both the trainee and supervigdre Director of Psychology Training and the
training facultyalsomeet monthly toallow for ongoing monitoring of traine€serformance Fellows
will also be asked to evaluate supervisors to provide feedback about the supervision placess.
March and August (or at the midand endof-2 ST NJ GAYSFNI YSZ RSLISYRAYy3
written reviews of eacHellow® progress are eopleted by the training staff Any unacceptable
ratings or deficits in expected levels of competency are discussed during these meetings, and a
consensus is reached as to whether or not a problem is seriousgh to be considered a deficiency,
or whether continued individual supervision (with specific recommendations) is sufficient to remedy
the situation. The procedures for notice, hearing, and appeal are further outlined in the program
handbook.Fellows are provided information about the due process and grievance policies at the
beginning of the training year following a tweeek hospital orientation trainingnd are required to
sign an acknowledgement form indicating receipt of these policies.

14




Clinical Placements
We offer two trackdor the Inpatient Psychology Fellomthe ForensicTrackand SMITrack Both
tracksshare a common structur@sboth include major and minor clinical rotationgor both tracks,
Fellows complete a major rotation, which consists of approximately2Dehours per week of clinical
services The major rotation iglivided intotwo 6-month rotations over the yeaon two units in the
hospital (6 months on an admissions or pretdait and 6 months on a lontgrm transitional or
intensiveunit). Theseunits serve as th&ellowQ kome basewherethe Fellowbecomes an integral
part of the unit treatment team. Fellowspatrticipate in allunit-based activities includindut not
limited to, team meetingsand rounds individualized recovery plans (BRRommunity meetings,
case conferences, forensic review board, and initial behavioral interventions.

A minor rotation consists of-80 hours per week of clinical serviaasresearchat anidentified site.

Major and minor placements occur concurrently irFallonQad ¢SS1f & &AOKSRdzZ So
balance between uepth experiences that allow for the pursuit and development of specialt
competenciesandexposure to unexplored or less familiar milieus.

During the orientation periodi-ellowslearn aboutthe units andplacementsavailable for major and
minor rotation assignmentsFaculty supervisors providextensive information aboutvailable
clinical rotdions so Fellows may make informed decisions about their training preferences.
Specifically, the supervising psychologtsvide information about each rotation, including the
client population, treatment modalities, supervision arrangements, and time commitments
associated with the rotationFinal clical assignments are made by tBerector of Psychology
Training with considerationfor the FellowQ preferencestheir pre-Fellowshipclinical experiencg

and availability.

The following are major and minor placement options:

Major Rotations

The hospital is divided by security level into two sidbs: Intensive Services side and the Transitional
Services sid& he Intensive sidmcludesthe civil admissiongretrialand longterm intensive treatment
units, and the Intensive Therapeutic Learning Center (TIH) Transitional sidaecludesthe transitional
treatment, medically compromised and geriatuicits, and the Transitional Therapeutic Learning Center.
Fellowshave the option of spending onerfionth rotation on an admissiongretrial unit and one 6
month rotation on a longerm intensive or transitional unit, or spending-tr®onths on one unit.

15



AdmissionsPretrial Units
Acute AdmissiorisFor the majority of civil individuals in caregtacute admissions unit ishere
individuals in care begin their stay at Saint Elizabeths Hospithlidualsin care ae typically
admitted to SEH from the following referral sourcéeeComprehensive Psychiatric Emergency
Program(CPER)transfer from other area psychiatricospitals or via FEL2 certificate. The
individuals in care generally fall into the following three groups: emergency hospitalizations
(involuntary), voluntary, and committed. The average length of stay on the Admissions unit is 30
days. After that time, ingiduals in care are either ready for discharge or need to be transferred
to a longerterm unit. There is one eed acute admissions unit.

Pretrial: Individuals who are admitted tpretrial units have beencharged with a crime, and
following these allegationsan attorney or judge has requested an evaluation to be conducted in
an inpatient setting.The types of evaluations vary according to the court ordewever, the
most common type of evaluation is competency to stand tAaltimes, additional competency
evaluations are requesteslich axompetency to pleaduilty, competency tavaive the insanity
defense,competency to participate in probation revocation proceedingscompetency to be
sentenced. Pretrial units provide competency restoration in group (e.g., Mock Trial) and
individual formats. Theglso provia@ short term psychotherapy and psychoeducational groups.
There arefour pretrial units at the hospital, including one démale unit and one atmale unit

for individuals with protracted legal cases

LongTerm Units
Longterm Intensive Units: Longterm intensive sideunits provide services to persons
adjudicatedNot Guilty by Reason ofinsanity(NGRIand personsvho require additionatime to
stabilizein a secure setting because their current psychiatric issues watttahtevel ofstructure
and supervisionEmphasis is on helping these individuals develop the skills to allow them to
meaningfully participate in their recovery and effectively manage the increased freedom,
responsibility and opportunities for growth that are available in a less secure/structetithg
or necessary for a return to the community. There are three {tamm intensiveunits: Twoall-
male medium/maximum securitynits and one ceed continuing care unitOne of theall-male
units serves as a stegown unit for individuals who are dtpretrial status, and who are stable
and able to attend the TLC programming.

Longterm TransitionalUnits: Longterm transitionalunits are nmimum security, mostly podtial
units, with some civilly committed individuaissidingon each unit (oneinit is all-maleandthe
other is ceed). The posttrial individuals in care on theaanits have been found Not Guiltyy
Reason of Insanity (NGRI) and committed to SEH indefinitely for psychiatric treatment. The
primary goal on these Units is treatment, accompanied by ongoing assessment to determine the
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provide a unique forensic experience in that they offer the opportunity to work with both-post
trial populations and civil status individuals in a minimum securityreet

Geriatric/Medically Compromisetnits: Individuals in care referred to &@seUnitsfor treatment
typically have chronic medical problems, demengagd/or are older adultsThe goal of tese
units is to provide optimal programming, treatment planning and therapeutic interventions
aimed at treating psychiatric illness while working with these other special negdisie
individuals are not fully ambulatory and require wheelchairs or walkeusictional status of
individuals rangeT NB Y WTF dzf € | Pravidésaistan& wvith@eaing\tddistig tf 3
fully independent.Many indviduals on tlese units have cognitive impairments due to a
progressive dementia, traumatic brain injury, or strokae uni is allmale, and the other imale

and female. Both are mixed populatiorof forensic(e.g., NGRBNd civily committedpatients.

Minor Rotations

A minor rotation consists of-80 hours per week of clinical services research.Major and minor
placements occur concurrently in ellonQ @weekly scheduleMinor rotation options are listed below.
Inpatient Psychology Fellows on the Forensic Track complete their minor rotation Rernsic
Consultation Servicd-C$ Inpatient Psychology Fellows on the Skéick may choose from the Positive
Behavioral Support Team, Applied Clinical Research, or Neuropsychotamyrotation.

Forensic Consudtion Service (FCS)

During this rotation, trainees conduptetrial psychological evaluations of individuals sent to SEH
for competency restoration (as well as other potential referral questiomsinees will gain
experience with competenelgased assessment measures and writing letters to the court.
Supervision is conducted by licensed psychologists o @

Positive Behavioral Suppo(PBS)ream

During this rotation, trainees will join the Positive Behavioral Supfiegm and learn to
construct behavioral management programs for the hospitialerventions will include staff
training, behavioral guidelines and positive behavior support plans. The PBSha&sasteived
many awards and accolades, includihg Department of Mental Healtinnovation Avard and
the DC Hospital Association Patient Safety Award.

Applied Clinical Research

During this rotation, trainees will be responsible for developing and implementing an IRB
approved research study based on their interests. The role of the Applied Clinical Research Minor
Rotation is to encourage and support scientific research as anraitpgrt of the experience of
psychology trainees.
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Neuropsychology at the Neurology Clinic

The Neurology Clinic is located in the Neurology Department of Saint Elizabeths Ha$ystal.
rotation includesperforming neuropsychological screenings as well as using a flexible battery
approach to full evaluations on both civil and forensic individuals in ddme.rotation requires
Fellows to haveubstantialprior experience in neuropsychological assessment.

Therapeutic Learning Centet¢TLG)

A full range ofsychological services are delivered by the psychology department in the Intensive and
Transitional TLCs including: individual and group psychotherapy services, psiycaional groups,

and psychological assessmentsroup psychotherapy is the primary modality of psychotherapy
practiced in the TLCs arkkllows may conduct groups thereluring the year.In addition to general
psychotherapy groups, specialized treatment is provided for subgrauges asthose who have
committed sexual offenses, individuals in recovery freabstance abusend persons diagnosed with
personality disorders.

Thelntensive Serviceprogramtreats individuals presenting with acute symptomatologlo require
additional intensivetreatment before they are communityeady, as well as individuals in need of
competency restoration serviceldividuals in care in the Intensive Services Program receive a variety
of therapeutic services and specialized programminigjal services are providezh the civil admissions

and pretrialunits upon admission to the hospit&sindividuals stabilize, they receittgerapeutic service

off unitin the Intensive TL&'he manner in whicindividuals are assessed and referred to the Intensive
TLC varies by unit.

The Transitional Servicegrogramtreats individualsworking towardcommunity re-entry. Within the
Transitional Serviceprogram, individuals in care present with a full range of severe psychiatric
conditions andreceive a variety of therapeutic servic&epending on the level of functioning of the
individuals in care, the majority of the therapeutic service delivery is conductediroffin the
Transitional TLC.

The Psychology Department provides a number of specialized group pragmarogh TLCcluding:

Individuals wth sex offerding behaviors Programming provides specialized groups for
individuals who have committeskx offerses, as well asdividuals who display sexieddacting

out behaviors. Groups focus on identifyingky and unhealthgognitions andehaviorsworking
toward cognitive changevhen indicated and relapse preventionTopicsmay include, but are

not limited to definingsexual offending behaviors, identifyindgfensetriggers,identifyinghigh-

risk situations for sexual reffending, developing intervention strategies for risky
situations,healthy vs. unhealthy sexual fantasies, and identifying consequences for the individual
and victins ofsexwal offending behaviors.
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DBT& ACT Dialectical Behavior TheragpBT)and Acceptance an@ommitment TherapYACT)
havebeen adapted to fit the needs of our chronically mentally ill, cognitively impaired, or acutely
symptomatic clinical populatian Severatwice-weeklygroups are offered, including a modified
6-week program forpretrial female individuals. The DBT progrdras beenhonored by the
Patient Advisory Coundir its contribution to the recovery of individual in care.

Competency RestoratianProgramming forpretrial individuals focuses on assessment and
evaluation for competencyGroups for this population focus on trial competeneydinclude
Mock Trial and competency restoration grougSroups occur on all pretrial units and on the
Intensive TLC.

* Due toCOVIBL9 safety precautionghe TLCs are currently in use as patient care areas. Due to
the need for social distancing and smaller group sizes, all groups now occur on the units. Some
groups may not bavailable omay occur videle behaviorahealth technologies. This situation

is expected to changa accordance with@VID19 safety precautions in the District of Columbia
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EHANCED FORENSIC EVALUATION TRACK

The program of training for thEnhanced Forensic Evaluation Trafflers a year ofpecializedlidactics
and supervised clinical experiences intended to prepare trainees for a caraéraasnsic Psychologist.
Fellows spend approximately sevetitye percent (75%) of their time involved in service delivery
(conductingforensic andorensically relevant evaluationsyhe remaining twentfive percent(25%)is
spent in didactic seminarsupervision and teaching The Enhanced Forensic Evaluation Trask
structured intoone major andthree minor rotations for the duration of the yearhis tracknvolves the
unique opportunity to deliver forensic services in a range of contexfgatient, outpatient, and
correctional settings

Program Components

Supervision
Intensive clinical supervision is the cornerstone of the Fellowship. Each Fellow receives a minimum
of 3 hours of supervisioper weekprovided by licensed clinical psychologjstsaddition to direct
observation of forensic interviewEellows work with various supervisors over the course of the year
in an attempt to expose them to a variety of role models, supervision styles, and theoretical
orientations. Each Fellow is assigned a supervisahr each of their major and minor rotations
as well as an Assessment supervisor

Fellows in the Enhanced Forensic Evaluation Trackalaeceive training or experience in the
provisionof supervision to psychology externs.

Psychological Assessment
In addition to developing skills in prand posttrial forensicevaluations fellows in the Enhanced
Forensic Evaluation Track angpectedto expand their skills in responding to additiojfarensically
relevantassessment referral questions, including violence and sexual violence risk assessment, and
need for civil commitment. Trainees will receive training and supervision in the administration and
interpretation of specialized assessment tools, as applicaltiereTare opportunities to conduct
these evaluations for both inpatient individuals in care and outpatient consumbes F&llow will
complete a minimum othree risk assessmean{e.g., violence risk, sexual violence risk) and civil
commitment evaluation.

Clinical Case Presentation

Fellows in theEnhanced Forensic Evaluation Trpoksentone clinical casealuring their Fellowship
year. Thisinvolvespresentingan evaluation caseo members of the Forensic Constibn Service.
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Presentationsinvolve discussion2 ¥ (1 KS S @I -foazsis fesentadiénjagdkeSsingthe
psychaelegal questiondiscussion of any forensic assessment instruments usatsideration of the
ethical and legal factors involved, and discussion of cultural considerations pertinent to the selected
case.

Seminars & Training Opportunities
Fellows in the Enhanced Forensic Evaluation Ta#telad the Forensic Seminar Series on Fridays
from 9:00 a.m.¢ 12:00 p.m.facilitated by the Walter Reed National Military Medicalntee. All
Fellows are welcomed to atterséminars that are offered as part of our internship training program
if they are interested in supplementing their previous internship training. Fellows are able to attend
the following didactic seminars:

Assessment Seminar

Psychopharmacology Seminar

Forensic Psychology Semirercluding Landmark Case presentations)
Ethics Seminar

All Fellows are encouraged tattend DBHsponsored educational opportunities such as Grand
Roundstrainings offered by other hospital training departments, such as Psychiatry Training, and
those sponsored by local associations such as The District of Columbia Psychological Association.
Fellows are also welcome to attend continuing educational activitied L2 Yy a2 NER o6& (i &
Department of Psychology. Recent trainings have included a review of the District of Columbia civil
commitment process with members of the Commission on Mental Health, and atnelckith the

Office of the Attorney General regarding how to respond to cross examinasi@m expert withness

Teaching
Fellowsin the Enhanced Forensic Evaluation Trackrageired topresent one didactiseminarto
the psychologynternship orexternshipprogram as part of theJNR 3 Némh&x eries. The seminar
session will be on a forensically relevant topic (e.g., competency restoration or evajuation

Research
Fellows in the Enhanced Forensic Evaluation Trackrazeuraged to participate in or conduct their
own research according to their interests during their training y&aeHospital has an Institutional
Review Board that reviews and approves research, and we encourage scholarly research that benefits
theHZ ALIA G £ Qa YA AaaAzy | yTReHopfit& alwd s ar2egcaliant [Orar]NEte NJ 3
access to books from the National Library of Medicine and online access to multiple dat&bases
further support research endeavorArticles and texts are available through interlibrary loan services
as well.
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Evaluation Procedures
Supervisors formally evaluate Fellows oregular basisEvaluations are discussed with the trainee
and signed by both the trainee and supervisor. The Director of Psychology Training and the training
faculty also meet monthly tallow for ongoing monitoring of trainees' performané&llows will also
be asked to evaluate supervisors to provide feedback about the supervision préf#ssn reviews
2F GKS CcStft25Qa O02YLISGSyOé INB O2YLX SGSR o6&
every four months) and the midand endof-year time frame for the major rotationAny
unacceptable ratings or deficits in expected levels of competency are discussed during these
meetings, and a consensus is reached as to whether or rmbllem is serious enough to be
considered a deficiency, or whether continued individual supervision (with specific
recommendations) is sufficient to remedy the situatidrhe procedures for notice, hearing, and
appeal are further outlined in the program handbodlellows are provided information about the
due process and grievance policies at the beginning of the training year following-ae®ko
hospital orientation trainingind are required to sign an acknowledgement form indicating receipt of
these pdicies.

Rotations
Fellows in theEnhanced Forensic Evaluation Treakipleteone major (12month) andthree minor
(4-month) rotations.

Themaijor rotation is a yeatong placementwith the Forensic Consudition Service (FCShn this
rotation, trainees conduct pretrial psychological evaluations of individadiwitted to SEHfor
competency restoration (as well as other potential referral questiohs)inees will gain experience
with competencybased assessment measures and writing letters to @oart for inpatient
individuals in careSupervision is conducted by licensed psychologists ofdhensicConsulation
Serviceand/or a psychologist from the Forensic Services Division .(FSD)

¢ KS C Sifsté-han® &ninor rotation placementis at the Outpatient Competency Restoration
Program (OCRFHFn) Northeast DCThe OCRP provides group competency restoration sessions (and
individual sessions on@seby-case basis) to individuals who have been found incompetent by the
Court and who remain in the communityrainees will gain experience with competetfigsed
assessment measures and writing letters to the Cdartoutpatient consumers Supervision is
conducted by licensed psychologiststhe OCRP.

¢ KS C $écodnd #marth minor rotation placementis at the FSD Outpatient Office at the DC
Superior Court courthouseTrainees will gain experience conducting pretrial evaluati@ng.,
preliminarycompetencyscreeningsnd fullcompetency evaluationforindividuals who reside ithe
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community. Opportunities may also arise fepecialized evaluations such as sentencing evaluations
or criminal responsibility evaluationSupervisions provided byicensed psychologistsith the FSD.

¢ KS C $hird 4nd®aminor rotation placement will bewith FSD evaluatorat the D. C. Jail
(Central Detention Facilitpr Central Treatment Facility)Trainees will gain experience conducting
pretrial evaluations (e.g., preliminary competency screenings and full competency evalidation)
individuals who are currently detaine®ue to Covidl9 safety precautions, these evaluations are
currently being conducting via telehealth, which may be subject to chalmgéhis placement,
trainees willgain experience completing forensic evaluations within a short time fr&uapervision

is providedby licensed psychologistgath the FSD.

Please note thathe Enhanced Forensic Evaluation Trajuirestravel off-site (i.e., outside of SEH)
for sometraining activities.

GENERAL INFORMATIONapplicable to all fellowship tracks)

Work Hours
Workhours are generally from 8:30 am to 5:00 gvtonday through Friday for a total of 40 hours
per week. Lunch is 30 minutdsours may vary at oiffampus sites

Stipend
The current stipend i$40,323 and issubject to salary increase at the start of the fiscal year in
October Fellowsl NB NBLINBASYUOUSR o0& (KS LlaeoOK2f23Aal
agreement with the DC governmerggardingcontract salary and benefitghey receive union
benefits and yearly salary increases as defined by the confPagichecks are issued every two
weeks anddirectly deposited int® Yy S@n& account. Please note that stipends are limited to
twelve months.Fellowsipscannotbe extended past théwvelve-month period, and Fellows do
not receive overor compensatory time.

Benefits
As employees of the Government of the District of Columbia, interns are entitled to Health,
Dental, Vision, short and Long term disability, and life insurance benefits. Appropriate
documentation must be completed with Human Resourdesotal of $1000 per calendar year
is offered to each trainee to attend worrlelated training/learning experiences.

Leave
Annual and sick leave are each earned at the rate of four hours per pay period accruing 13 days
of annual and 13 days of sick leave per training year. There areldlqmid holidays.
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Administrative Leave totaling up to 10 days are offered to each tratoeattend relevant
conferences andontinuing educatiorprograms

Number of Positions
Four full-time Fellowship positions are anticipated fothis training year three Inpatient
Psychology Fellowgither SMI or Forensic traclnd oneFellow in the Enhanced Forensic
Evaluation TraclRecentFellowshave graduated from the following universities:

University of Virginia Wright State University
Adelphi University FieldingUniversity

George Washington University University of Denver

Lama Linda University Fuller Theologicgeminary
William James College Alliant InternationalJniversity

SAINT ELIZABETHS HOSPITAL RESOURCES

Saint Elizabeths Hospital Medical Clinic, Rad#h 08
Health Sciences Library, Room 256

1 Interlibrary loan services with the National Library of Medicine are available
1 Internet database access (e.g., OVID & EBSCO host) accessible from work or home
computer

Education and Staff Development Department, R&%#8

Employee Assistance Program
1 INOVA 1800-346-0110 Website: inova.org/eap
1 Confidential counseling services are available
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PSYCHOLOGY TRAINING FACULTY

Le'Marus P. Alston, Ph.D. (FieldiGyaduate University, 2021)
Internship: Saint Elizabeths Hospital

Residency:Saint Elizabeths, Forensic Track

Staff Psychologist Dix House, 1D

Forensic Consult Service

Theoretical Orientation: Psychodynamic

Interests: Individual Psychotherapy, Personality Disorders, HIV/AID
Prevention

MELANIE BAILEY, PsyAmerican School of Professional Psycholog
2017)

Internship: Spring Grove Hospital Center

ResidencySpringfield Hospital Center

ForensidPsychologist; Forensic Services Division

Theoretical OrientationSystems

Interests: Criminal Law, Civil Law, Psychological Testing, Dissimulat
& Response Biases, Adult Populations, Ethics

SID BINKS, Ph.D., ABER (George Washington University, 1992)
Internship: Spring Grove Hospital Center

ResidencyNational Institutes of Mental Health (Neuropsychology)
Staff Neuropsychologistc Neurology Services

Theoretical OrientationPsychodynamic

Interests: Forensic Neuropsychology, Schizophrenia

RICHARD BOESCH, Ph.D. (Catholic University of America, 2001)
Internship: Howard University Counseling Center
ResidencyHoward University Hospital Department of Psychiatry
Director of Psychology

Formerly PBS Team Leader

Theoretical OrientationPsychodynamic with extensive training in PE
and CBP

Interests:Behavioral interventions, Developmental Disabilities, Adul
Survivors of Childhood Sexual Abuse, Couples Therapy
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ALIX BURKS, Ph.D. (Sam Houston State University, 2017)
Internship: Federal Medical CenterCarswell, Fort Worth, Texas
ResidencySaint Elizabeths Hospital (Forensic Track)

Staff Psychologisth Qa | f £t S& | 2dzAaS> wm/
Forensic Consult Service

Theoretical OrientationDialectical Behavior Therapy and Cognitive
Behavior Therapy

Interests: Forensic Psychology, Working with Marginalized Populatic
(Gender and Sexual Minorities, Incarcerated Women), Sex Offende
Risk Assessment and Treatment

CAROLINE. CHEVALIE®).D. (Santdouston State

University,2017)

Internship: SaintElizabethdHospital
ResidencySaintElizabethdHospital(ForensicT rack)
ClinicalAdministrator, Psychologist 1Ch Q a | Hdusg &
ForensicConsultService

TheoreticalOrientation: CognitiveBehaviorallherapy

Interests: RiskAssessmentClinicalResearchi-orensicAssessment
(Competencyo standTrialand CriminaResponsibilitfevaluations)
Forfun L Xlay withmy kiddo, Carter!

KATHRYMBRISTOL CROSON, Psy.D. (George Washington Univers
2008)

Internship: Saint Elizabeths Hospital (Civil)

ResidencySaint Elizabeths Hospital (Civil)

Staff Psychologist, Gorelick House, 2A

Theoretical OrientationPsychodynamic

Interests: Assessment and treatment of serious and chronic mental
illness; Geriatric Psychology, Psychological Assessment and Indivic
Psychotherapy

TIARRACURRIERh.D. (DerneSchoolof Psychology, AdelpHuniversity)
Internship: SaintElizabethdHospital
ResidencySaintElizabethdHospital(ForensicTrack

Staff Psychologist; Blackburn House, 2C

Forensic Consult Service

TheoreticalOrientation: Psychodynamic

Interests IndividualTherapy MalingeringAssessmentsylisdiagnosi®of
BlackAmericansCommunity MentaHealth, DepressionTrauma
Forfun IX enjoy travelingreadingseltcarebooks,makinghomemade
candlesand imaginarylaywith mytoddler
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KERLYNN DOYLE, Psy.Doyola University of Maryland, 2018)
Internship: Saint Elizabeths Hospital

ResidencySaint Elizabeths Hospital

Supervisory Clinical Psychologist, Positive Behavior Support Team
Theoretical Orientation Cognitive Behavioral Therapy (with emphasi
on ACT and CBTp)

Interests Trauma Informed Care for Clients and Providers,
Psychodiagnostic and Risk Assessment, Risk Management, Culture
Humility, Group Therapy

CHRISTOPHHREDWARDS?h.D.(PaloAlto University,2018)
Internship: SaintElizabethdospital

Staff Psychologist; NicholsHouse, 2B

TheoreticalOrientation: Integrative, Transtheoretical

Interests SystematicTreatmentSelectionandother ClinicalResearch,
Psychodiagnostidssessment-orensicAssessment

RICHARD GONTANG, PH{\Drginia Commonwealth University, 1994
Internship: DC Commission on Mental Health Services
ResidencyDC Commission on Mental Health Services

Chief Clinical Officer

Theoretical Orientation Systemic (Multisystemic, Structural, Strategi
& SolutiorFocused)

Interests ADHD, Family Therapy, Multicultural Issues

TERESA GRANAh.D.(Howard University, 2006

Internship: Spring Grove Hospital Center

ResidencyCourt Services and Offender Supervision Agency
Clinical Psychologist Forensic Services Division

Theoretical OrientationPsychodynamic

Interests: Providing culturally sensitive services, sex offender
evaluationsand risk assessments.

C 2 NJ 7T dzyniusid, spdrtd, &n8 codking...Go Cowboys!

TANYA HATCHEFCHIPANOVA#&zakh State University, Kazakhstan, 1981
Diploma in Journalism with State Qualification of Journalist

Psychology Department Program Specialist

Interests:My professional interest is still in writing, and | continue to publis
my articles in the newspaper where | worked before coming to the USA.
For fun, IX love to put on a puppet show with my grandchildren, volunteer
and bake pastries and cakes to share with my constantly dieting colleagur
friends, and family.




ERIC JONES, PhDniversity of Rhode Island, 1988)

Internship: University of Medicine and Dentistry of New Jersey, New
Brunswick

Staff Psychologist Hayden House, 1E

TheoreticalOrientation: Psychodynamic and Family Systems
Interests Family Treatment, Cultural Issues, Trauma, DBT, Sex
Offenders Group

CHRISTINE LOVELADY, P¢idyola University Maryland, 2010)
Internship: VAMC Hampton, Virginia

Residency: Sairlizabeths Hospital (Civil Track)

Supervisory Clinical Administrator, Forensic Services Division
Theoretical Orientation CognitiveBehavioral / Interpersonal
Interests Geropsychology, health psychology, dialectical behavioral
therapy, clinical supervision

SHILPARISHNANRh.D. (George Mason Universit¥012)

Internship: NYU/Bellevugdospital Cente(Forensic Track)
ResidencySaintElizabethdHospital(ForensicT rack)

Deputy Director of ForensicServices

TheoreticalOrientation: CognitiveBehavioral

Interests ViolenceRisk/SexuaViolenceRiskAssessmeniCompetence
to Stand TrialCriminalResponsibilityfForensicAssessment

LAMONT LARRY, Ph.D. (Syracuse University, 1997)

Internship: New YorkJniversityBellevue Hospital Center (Civil and
Forensic tracks)

Staff PsychologistBarton House, 1B

Theoretical OrientationFamily Systems, Hypnotherapy, Brief
Psychotherapy

Interests:Race and Psychology, Neuropsychol@&gropsychology,
Forensic Psychology/Violence Risk
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